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MONTGOMERY COUNTY 
COMBINED GENERAL HEALTH DISTRICT 

COUNTY GOVERNfi!ENT PLAZA 

451 WEST THIRC STR.EET 
CAYTON, OHIO 45402 

January lu 1974 

Alcine s. Grillot, Presiclent 
Moraine Reqcl.lng, Incorporated 
2?08 Kreitzer Road 
Moraine, Ohio 454:39 

Re: Mol"&ine Reqcl.ing. Incorporated 
2108 &eitaer Road 
Mora.ine, Ohio 

Dear Mr. Grillht: 

We have enclosed a copy of the appPOWd application for you to 
keep 1n ;your recorda. We have been recently Wormed that the 
ihVS.r"onmental Protection Agency has bad teelmieal. difficulty in 
printing the license, 

The official license will be forwarded to you as soon as they 
are available, 

JHB/njr 

Enclosure 

Sineere:t,, 

Jobn H, .BtMeman, Su.peniaor 
Bureau of Genel"al Sentees 



MON. ~aMERY COUNTY HEALTH DISTRICT 

MEMORANDUM 

To Dr. Vogel Date December 10, 1973 

From John Bi.ndeman 

Recommend the attached application for the air curtain destructor at 
Moraine Recycling be approved. 

FORM I 



STATE OF OHIO 

Montgomery County DISTRICT BOARD OF HEALTH 

Application for License to Operate Solid Waste Disposal Site ( ) Facility' { v(". 
(~heck one)· 

Name""()f Applicant Morajne Recycling Inc., Alcine S. Grillot, President 

Address 1975 Springbo~o Pike (Office) 2703 Kreitzer Road, Moraine, Ohio 45439 

Name of Site or Facility l1oraine Recyclin~ Incorporated 

Location of Site or FacHity ___!S~a~,_e _______________________ _._ ___ _ 
·;."'. 

Type of Disposal ___,I""'nu.c,..,m.,· u.e,..,r~a~t~o:!..r~. a~n~d=-=La~n~d~f:..:i:::;ll====:--:::-::-c.-=-=---;o-=-cnrr......--.,..-=-=:-::-::...-r~ ____ _ 
(Incinerator, Landfill, Composting) 

Nature of Applicant - State { ) Other Political Subdivision ( ) Individual. ( ) . . 
Corporation !l{) partnership ( ) Other ( . ) Specify -------------

Capacity - Incinerator Landfill (Acres) ._..~::~Lio:o::O:.__ ___ Composti'ng --------

If Incinerator -Air curtain destructor 
Method of Residue Disposal Dump ash residue and cover same 
Place of Residue Disposal _On!I.LU-ils...l.i..l<tcs:<ec__ __ __:_ _______ __,_ ____ _ 

If Landfill 
Type of Operation 

. (Trench, etc.) 
Compartment 

.• 

If Composting -
Method ______________________________ _ 

General Classification of Solid Wastes to be Accepted. 

Household ]J{ Commercial XX Industrial --~XX~'--------
Agricultural ___ _ incinerator Residue Only .. __ _,_ ____ Other ------

Geographic Area to be served __ U~~~-~~~·~t~e~d,___~~~~~~~-~~~~~~~--~~---~ 
(If Not Limited - Wri~e Unll"mited) 

"l, 
Fee $ 500.00 included with application 

The applicant agrees to operate the solid waste disposal _--=.F..!:a~c~i:::li~·~t~ybnr.:;--=c--cr=:-r::~..-----­
(Slte or F'ac1!1ty) 

in compliance with Sections 3734.01 to 3734.11 inclusive, of the Revised Code and Regulations 

HE-24-01 to HE-24-12 of the Ohio Sanitary Code 

~ the back of this form. 

Approved / .:l - i/'- 13 
(Date) 

Denied __________ ~~~-----------
( Date) 

Action by ~TdlJ:ftr/ ~ 
Iss ned -....-.:-::-.::------:--:;-::--::-::-:::-:::-7.':':"::::-rc::-=-

<Date License Number) 

ODH 
4945. 10 

and the conditions of operation typed on 

(Signature of Applicant or his Agent) 

~ 


